Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT & 2 Totapages filed:
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission filers}
3 CANDIDATE/ MS / MRS / MR FRST Ml
OFFICEHOLDER
NAME 30&\ S
" ncknams wst Ty SUFFIX |
A} N
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTE# cIry: STATE, 2P CODE
OFFICEHOLDER
MAILING SL\\L\ Qtpcv\ \~\e\nﬁw\ \(x _X:\fﬁ\
ADDRESS and-deljpezad or Da(e-Postma‘“
|2/Change of Address % ‘A <
& CANDIDATE/ AREA CQDE PHONF NUMBRFR FXTENSION : .l “
OFFICEHOLDER “S N -uCc Raceipt # Amuunt'm
palvs (HY) FPL-USKO
Date Pr d
8 CAMPAIGN M/ MRS | MR ReT "
TREASURER \‘\\3{'( Dale Imaged
NAME ke agr SuRRk
O\',M} "\\.._\‘\f.,-‘l\
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASEX  APT/SUITE# cy; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION

moe 00 a- ORG e B8

9 REPORTTYPE

before 15th day after campaign lreasurer
D Januany 18 D o dey lection D Runoff D appoirtment (officehoider only)
%w 15 [] s8th day before election [T] Excoededssootmit [ ] Final report {Attach C/OH - FR)
10 PERIOD Month Da\y Year Month Day Year
COVERED o\ o\ 0O L THROUGH 0O % / 30 / A
11 ELECTION ELECTION DATE ELECTION TYPE
Mon o/ Year

" / N / 3 Primary [] Runoe [] cenera [ seeca

12 OFFICE QFFICE HELD {if amy) 13 OFFICE SOUGHT {if known)

14 NOTICE
OF DIRECT » Direct campaign expendituras are campaign expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Addreass / PO Box; Apt. / Suite #;,  Ciby; Slale;  Zip Code

O acaitional pages

GO TO PAGE 2

Raviswd DE/26/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisaion Fllers)
17 NOTICE ~ This box is for natice of politicat expenditures by political committess to support the candidate / officaholder. Thess expenditures

FROM may have been made withoul the candidale’s or officehoider’s knowledge or conserd, Candidates and officeholders ara required to report
POLITICAL this Information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMTTEE TYPE
[] cenerac
COMMITTEE ADDRESS
[] specirc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 \1 O O O
\
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS b
4, TOTAL POLITICAL EXPENDITURES $ a C\q—%ﬂ
{ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD %
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

8 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report

PENNY A. SIEGRIST iz true and correct and includes aH information required to be reported by

€\ Notary Pubic, Stata of Texas |
§ My Commission Expires
08/08/06

Signature of Cangigiate or Officeholder
AFFIX NQTARY STAMP / SEAL ABOVE

Sworn ip apd subscribed before me, by the said "j/‘ay /4 1 YA , this the _/ 7 day

, to certify which, mtness my hand and seal of office.

azy 44, Segear 7
nlsterl;é oath Printed name dof Sfficer administefing oath Title of officer admpfistering cath

Revised 08/26/2006
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Texas Ethics Commission

P.G. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

40%

5 Full name of contributor {J owtof-state PAC (10#: )

LIM Suzrv—-»-

6 Contributor address;

City; State; Zip Code

b Tﬁ \31

{L.000.00)

7  Amourt of [ 8 In-kind contribution
contribution ($} | description (if appiicable)

{if travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Date

5\30]0%

6“ name of contributor

— -

Contributor addrass; Clly State le Codo

b T =

| 10 Employer {See Instructions)

] out-ot-stata PAC (ID¥; ) Amount of In-kind contribution

contribution (%)
PR

l
!

{If traval outside of Texas, complete Schedule T}

description (if appilcable)

Principai occupation / Job title (See Instructions}

Employer (See |

nstructions}

Dats

3ol

Full nama of contributor [ out-of-state FAC (ID#: )

N A,

Contributor address; City, State; Zip Code

3 -'al\-\ :KX _.})‘MXQ

Amount of | In-kind contribution
contribution (§) I description (if applicable)

‘)aoo 90

(If travel outside of Texas, complete Scheduls T)

Princlpal occupation / Job titte (See Instructions)

Employer (See instructions)

Date

‘b\’ﬁl%

Full name of contributor [ out-ci-state PAC {IDH: )
Ly u'h(.w
Conmbu!or addrass City; State; Zip Code

S\ W

Amountof | In-kind contribution
contribution ($) | description (If applicable})

\Mcu |

l

{If travel outside of Texas, complete Scheduis T}

Principal occupation / Job titie (See Instructions)

Empioyer (See Instructions}

Date

S el

Full name of contributor [ xd-clrtata PAL (I0%: )

Jdrreace:

Contributor address; City; State,

Zip Coda

e

~

Amoent of | In-kind cantribution
contribution ($) | description (if applicable)

“Ldev.ve
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see instruction guide foradditional reparting requirements,

Revised 06/26/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PEEESYED CONTRIBUTIONS SCHEDULE DB~

A

Total thi edule B:
The Instruction Guide explains how to complete this form. 1 Tota! pages this Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
4 TOTAL OF UNITEMIZED PLEDGES: > 5] = =2 = = $
6 Full name of pledgor [ outohstate PAC (ID¥; y |8 Amountof 9 inkind description

3 Date ($)
pladge (if licabl
S T =
3 ¢ 7  Pladgor address; City; State; Zlp Code Q ‘0°°-°°|
' |

{If travel outside of Texas. complets Scheduls T)

10 Principal occupation / Job titte {See Instructions) 11 Employer (See Instructions)
Data Full namae of pledgor ] cut-of-stats PAC (I ) Amount of I In-kind gescription
pledga ($) I (If applicable)
Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {See Instruc- Employer {See Instructions)
tions)
Date Full name of pledgor [J out-or-state PAC (1D#; ) Amount of | In-kind description
pledge ($) l (if applicable)
Piedgor address; City; State; Zip Code |

{If travel outside of Texas, compiete Scheduls T)

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of pledgor 3 owr-ot-state PAC (iDk: ) Amount of | In-kind description
pledge (%) I (If applicable)
Pledgor address; City; State; Zip Code |
|
{If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employar (Sas Instructions)
Date Full name of pladgor [ outohstale PAC (ID#; ) Amount of l In-kind description
pledge ($) | (If applicabie)
Pledgor address; City, State; Zip Code |

J

{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 06/26/2006




Texas' Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fikers)

4 Date 5 Payeename

'L\ H\'- Ce—-—*-' A

6 Payee address;

City; State; ZipCode

Corene LS

7 Amount
(%)

73S

8 Purpose of payment (See instructions regarding type of information
required.}

= Complete il diract expenditure to benefit G/OH

Candidate / Officehocldar name Office sought Office heid
LR s
{If traval outside of Texas, complete Schadule n
Date Payoo name Amount
- A, Lag L\w _ (%)
.. Payeeaddress ..... Oty .S.tat.ﬂ;. Zip Code .................... S }S ’3?

Pumose of payment (Sea instructions regarding type of information

= Cornplete if direct expenditure to banefit G/OH «

required.) \ ‘ Candidate / Officeholder name Offica sought Office heid
C -c\ e
(If travel cutside of Texas, compisie Scheaule T)
Date name (L)A Amount
)
- A v\u
Fayee address; Clty; State; Zip Code

N

AN TR

Purmpose of payment (See instructions regarding typs of information
required.)

» Complete if direct expenditure to benafit C/OH «

Candidate / Officehoider name Office sought Office hald
_‘\ ecAeey \.Y
" {if travel outside of Texas, complete Schedule T}
Data Payee name Amount
&)
Payese address, City; State; ZipCode

................. A3

Purpose of payrimnl (See Instructions regaraing type of information
required.}

I b LA R ?~~1~—.—-§’

{if travel outside of Texas,

plete Schodule T)

« Cornplete if direct expenditure to benafit C/OH +

Candidata / Officeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 06/26/2008




Texad Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

MARE-RROM-PERSONAT FUNDS-

SCHEDULE ﬁ

F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; Stale; Zip Coda

Purpose of expenditure (See instructions regarding type of infermation required.)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payes name Amount
£3)
Q3™
6 Payee address; City. State; Zlp Code ’9*3 \q-
T Purpose of expenditure (See instructions regarding type of information required.) D Feimbursament
rom political
P W contribytions
{If traval outside of Texas, complele Schedule T) intanded
——— e
Date Payge name Amount
& 3
Payee nddrass; City; State: ZipCode S C'l S%
Purpase of expenditure (See instructions regarding typa of information required.) ™ fF:::imbglr_:_:amlem
. m politica
¢ TR contributions
{f travel outside of Texas, complete Schedule T intended
Date Payae name Amount
160\ \Wad \-L:L., ¥ 106 ®
Payee address; City; State; ZipCode - ()/S
L«-—-_ S S ; A- -k\h,_g’ '
Purpose of expenditure {See Instructions regarting type of information requirad.) D fF::imbulr;jem'ent
m political
contributions
{if traval outalds of Texas, complote Schedule T) intonded
Data Payee name Amount
%)
Payee ‘address City: State: Zip Code
Purpose of expanditura {Saa instructions. regarding type of informaotion required.) D Faimbu;;:i!mlunl
rom political
contributions
(I travel outside of Texas, plote Seheduk ) intended
Date Payaa name Amgum
{$)

Reimbursemant
from political
cantributions:
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewviseds U626/ 2006




